during a six week period despite maintaining a stable weight. The cause of these disturbances seemed to be located at or above the level of the hypothalamus in four patients and the pituitary in three, and one patient had polycystic ovaries. No patients suffering pituitary dysfunction had a history of anorexia nervosa.
The ovarian ultrasound scan confirmed the test findings in all but one patient (case 11) 
Comment
Abdominal palpation to elicit tenderness is an unpleasant procedure endured by patients in the hope that it will help the doctor make a diagnosis. Voluntary guarding occurs when the patient sees the doctor's hand near the tender area. This phenomenon suggests that the natural reaction of a patient with genuine abdominal tenderness is to watch the doctor's hand carefully to avoid unnecessary pain. This eyes open response is to be expected in patients with abdominal tenderness secondary to organic disease. Our results showed that many patients with non-specific abdominal pain closed their eyes during abdominal palpation. One explanation for this is that they were aware (either consciously or unconsciously) that palpation would not produce severe pain, which implies that the pain had a psychological aetiology. There is some evidence that psychological causes contribute to non-specific abdominal pain.4" We believe that this is the first description ofa physical sign that may identify patients with non-specific abdomiinal pain due to psychological causes.
